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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂubh M“'f ‘Qqﬁg?rm Sﬁ",S fT/m

DOCUMENT NUMBER: POL‘O OO 05—(> (OS'([\

The enclosed Artictes of Amendment and fee are submitted for ftling.

Please retarn all correspondence concerning this matter to the following:

E "’C(‘C/sm \/@(T‘C,nﬂﬂ

(Name afLontact Person}

R\)S\’) M‘-{ Q{)nrm»q\s

(Firm/ Company)

b54s  Slate Road Y

(Address)

New Pock Ridney  f1 3443

(City/ Stale and'Zip Code)

IFor further information concerning this matter, please call;

ecewa \etion ga a( 127 5 7$3-0221 x |09

{Name of Contact Pg\’son) - {Area Code & Daytime Telephone Number)

IZnclosed is a check for the following amount made payable to the Florida Department of State:

(1835 Filing TFee []%43.75 Filing Fee & [1$43.75 Fiting Fee & [1852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

February 5, 2009

THERESA VERRENGIA

RUSH MY APPRAISAL, INC.
6845 STATE ROAD 54

NEW PORT RICHEY, FL 34653

SUBJECT: RUSH MY APPRAISAL, INC.
Ref. Number: P04000050659

L4

We have received your document for RUSH MY APPRAISAL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for'the followmg correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernmg the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 309A00004204

| sy
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



. Articles of Amendment ' F/LE
to

Articles of Incorporation zﬂgyFE8 l

of

by E7as
\los\n MY Bppresal, Tac. ALLAHAQf?!OFsr

{Name of Cor DIJI“!llOII as cuucntl’v filed with the Florida Dept. of State) -"E‘FLO I’bﬂ

?oq bOOOKDL5¢

(Document Number of Corporation {if known)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articies of Incorporation:

A, If amending name, enter the new name of the corporation:

The newe name must be distinguishable  and comtain the word  “corporation,” “company,” or
Vincorporated " or the abbreviation “Corp., " Ine. " or Co., " or the designation “Corp,” “Inc, " or
“Ca™. A professional corporation name must contfamn the word ‘Cchartered,”  “professional
assacigtion, " or the abbreviation "P.4."

B. Enter new principal office address, if applicable: (')_\\\'\ 6 &9 Bovs M(}(‘?Qﬂ
(Principal office address MUST BE A STREET ADDRESS )
New focd QL&@H 24s53

C. Enter new mailing address, if applicable: 2 \
(Muailing wddress MAY BE A POST OFFICE BOX) wq( S b!’e @ C

54
N(‘,w Egck ]ZH]Q:‘ ! (

24683

I 1Eamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent: THC( s \/@('fﬁh 9 IQ-—
b Siate Q) S

New Registered Office Address: (Florida street address)
N{w VOf F ﬂujau-\ Hondaaﬁ ﬁ
(City) d . (Zip Code) .

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimiment as registered ggept. [ am foamiliar with and accept the obligations of the
poxition.

dl’g;mmre of New Registered Agent, U"%nging

Page | of 3




It amending the Qfficers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Directoy being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Dres k- o)y’ N chelas y:zccaq?y; S POoms Morng g agd
Y ! fRemove

[ Add
[ Remove

[ Add
O Remaove

E. I amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Lot applicable, indicate N/A4)

Puge 2 of 3




)

[

2-9- 2009

The date of each gmendment(s) adoption:

Fffective date if applicable:

(ro more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E‘Z{'l‘lm amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcheolders was/were sufficient for appraval.

L The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
must he separarelv provided for cach voting group entitled to vote separately on the amendnrent(s).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voring grou)

) Fhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L} The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated J" q '&OOC]

Signaturc
(By a #fedfor, president or other o#€er — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

N(L\k \/G'(/(V\\la-

(Typed or pr‘i-r’ned}name of person signing)

Q(_ OSl()uml"

(Title of person signing)
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